
 
  Town of Easton

                          14 South Harrison Street
                          Easton, Maryland 21601
                  410-822-1943   Fax 410-822-3542

                              GRADING
          Permit Application 

Please complete both sides of this application

Please Print
Number and Street

Location 
Of
Project

Subdivision

                                                    Name                    Address ( number,street,city, state 

Property
 Owner

Contractor
                            Lic.No & Exp. Date

 Upon receiving the approved grading permit, you may commence work.  If wor
months, the permit becomes Null and Void.  A permit becomes invalid if work is not d
abandoned for a period of six (6) months.  Permit extension must be requested in writing
are only granted for permits that have begun work.

An approved Sediment Erosion Control Plan by the Maryland Department of Soil 
Storm Water Management plan (SWM) which has been approved by the Town Eng
application. 

DESCRIPTION OF PROPOSED WORK: __________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

The applicant hereby certifies and agrees as follows: (1) that he/she is authorized to mak
information is correct; (3) that he/she will comply with all regulations of the Town of Ea
that he/she will perform no work on the above property not specifically in this applicatio
the right to enter onto the property for the purpose of inspecting work permitted and pos

Signed  __________________________________         Connection with operation  ____
                                  (applicant)

Print Name _______________________________   Phone No.  ___________________

Mailing Address  ________________________________________________________
Permit No.______________

Fee            ______________

App. Date ______________

Approval Date_________________

______________________________
           (Planning and Zoning official)

P&Z appr. Date________________
           (For official use only)
Zone

Lot

Historic District
 
      Yes        no

)        Zip Code          Tel. No.

Fax No. 

Fax No.

k is not started in the first six (6)
iligently pursued to completion or
 prior to expiration date(s).  Extensions

Conservation (SCS) and an approved
ineer must accompany this

_______________________________

_______________________________

_______________________________

_______________________________ 

e this application: (2) that the
ston which are applicable hereto; (4)
n; (5) that he/she grants Town Officials
ting notices.  

______________________________

__  Fax No.  ____________________

_______________________________



                    (Street or P.O. Box)                                           (City)                                                             (State)                                       (Zip code)       


